TAXI LICENSE APPLICATION SUPPLEMENTAL INFORMATION

VEHICLE INSPECTION REPORT

VIN # Fleet #
Make Model
Odometer

Inspected by Date

Business Name

Business Address

Business Phone

Item Good Working Order Needs Maintenance Comments

Brakes

Horn

Lights

Steering system

Exhaust system

Tires

Signature of Inspector




	VIN: 
	Fleet: 
	Make: 
	Model: 
	Odometer: 
	Inspected by: 
	Date: 
	Business Name: 
	Business Address: 
	Business Phone: 
	Good Working Order: 
	Needs Maintenance: 
	Comments: 
	Good Working Order0: 
	Needs Maintenance0: 
	Comments0: 
	Good Working Order1: 
	Needs Maintenance1: 
	Comments1: 
	Good Working Order2: 
	Needs Maintenance2: 
	Comments2: 
	Good Working Order3: 
	Needs Maintenance3: 
	Comments3: 
	Good Working Order4: 
	Needs Maintenance4: 
	Comments4: 
	Item: 
	Good Working Order5: 
	Needs Maintenance5: 
	Comments5: 
	Signature of Inspector: 


